the subject, some of which seems only to add to its complexity and confusion. The obscurity in which the normal anatomy of the spleen has been veiled has undoubtedly been responsible for many misconceptions. The work of Barcroft,5 however, ?n its important reservoir function, along with the histological researches of Tait,37'3S Hueck 19 and McNee,24 has done much to clarify our knowledge of the microscopic structure of the organ. Although certain points are still debatable, we have now many established facts regarding the circulation through the spleen which should form the basis of a new and more concentrated effort to elucidate the pathological changes in the organ.
A knowledge of the mechanism of the circulation through the spleen is fundamental 'for the understanding of the pathological problems to be discussed in this paper.
The Circulation through the Spleen.?The splenic artery ?n entering the spleen breaks up into smaller branches which lie in the trabeculae, each at first accompanied by a vein. Soon (Robison) .:!1 The capillary passes through the ellipsoid and opens out into the pulp spaces. In a few cases the capillary may communicate directly with the venous sinuses.
The venous capillaries begin as so-called sinuses, which form an anastomotic network and finally lead into the trabecular veins. The sinuses are relatively wide channels, the walls of which consist of "parallel rows of endothelial cells loosely bound together by the protoplasmic processes of neighbouring pulp cells" (Robison) .31 Between the cells lining the venous sinuses there are slit-like stomata.
The sinus wall is thus fenestrated.
Functions of the Ellipsoid.?Heidenhain15 and others regard the ellipsoid as a capillary regulator (.Kapillarventil). It is thought that it may protect the spleen pulp from sudden overflooding when the blood pressure rises abruptly. It The largest group, forming about two-thirds of the material examined in this study, was characterised by the following features : a chronic history, often punctuated by haematemesis; anaemia of a mild degree except when there had been severe blood loss. Hepatic cirrhosis was occasionally found at operation, even when unsuspected clinically. Histologically the spleen usually showed dilatation of the venous sinuses with fibrosis of their walls, and periarterial fibrosis. It was seldom that all these features were obvious in any single case, but, as a rule, there was some definite change which facilitated classification. Following Eppinger's suggestion 10 the author prefers to consider this group as hepato-liznal fibrosis. It includes all cases resembling those so minutely described by Banti. Twenty such cases were examined in which the case records were reasonably complete. The main facts have been tabulated for reference (Table I. ). In addition to these, sections from 3 (Fig. 3) .
As such early changes are often of more value in studying a disease process than very gross disturbances, the findings in this particular vein will be described briefly (Fig. 4) . (Fig. 8 ).
In the outer haemorrhagic zone the majority of red cells are undergoing haemolysis, and fine pigment granules, presumably (Fig. 7) .
The abrupt ending of the artery and its continuation for a short distance as a recognisable arterial capillary corresponds to the anatomical descriptions of Weidenreich41 and Hueck.
The latter draws attention to the absence of any demonstrable cement substance between the cells of the capillary wall. The cells are merely linked up by cell processes and the appearance of fenestrations between them is thus explained. Ellipsoids were not seen at this point, but, as Hueck points out, these are not present on all the penicillar arteries of the human spleen, and in pathological spleens they are frequently absent.
(ii.) Infarcts of the Spleen.?In splenic enlargements infarcts are not uncommon findings, and in two of the spleens examined old infarcts were present. Both of these contained pigment exactly similar to that found in the siderotic nodules. One of the infarcts was large and white in the centre, but there was quite a well-marked pigment deposit at the periphery.
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